
 
 

 

 

Privacy Notice 

Disclosure and Access to Medical Information 

THIS NOTICE DESCRIBES HOW MEDICAL INFORMATION ABOUT YOU MAY BE 

USED AND DISCLOSED AND HOW YOU CAN GET ACCESS TO THIS INFORMATION. 

PLEASE REVIEW IT CAREFULLY. 
 

This Notice of Privacy Practices (“Notice”) applies to Protected Health Information (defined 

below) associated with PEBP to its Participants and their covered Dependents. This Notice 

describes how PEBP collectively as we, us, or our may use and disclose Protected Health 

Information to carry out payment and health care operations, and for other purposes that are 

permitted or required by law. 

 

PEBP is declared a hybrid entity, the Plan is an affiliated covered entity and this Notification of 

Privacy Practice serves as notification for all health care components, your health information may 

be shared between health plans for continuum of care. 

 

We are required by the privacy regulations issued under the Health Insurance Portability and 

Accountability Act of 1996 (“HIPAA”) to maintain the privacy of Protected Health Information 

and to provide individuals covered under our group health Plan with notice of our legal duties and 

privacy practices concerning Protected Health Information. We are required to abide by the terms 

of this Notice so long as it remains in effect. We reserve the right to change the terms of this Notice 

of Privacy Practices as necessary and to make the new Notice effective for all Protected Health 

Information maintained by us. If we make material changes to our privacy practices, copies of 

revised notices will be mailed to all Participants and posted on the PEBP website. 

 

Privacy Notice Definitions 

Group Health Plan means, for purposes of this Notice, all health care components offered by 

PEBP to our Participants and their covered Dependents. 

 

Protected Health Information (“PHI”) means individually identifiable health information, as 

defined by HIPAA, that is created or received by us and that relates to the past, present, or future 

physical or mental health or condition of an individual; the provision of health care to an 

individual; or the past, present, or future payment for the provision of health care to an individual; 

and that identifies the individual or for which there is a reasonable basis to believe the information 

can be used to identify the individual. PHI includes information of persons living or deceased. 
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Uses and Disclosures of Your Protected Health Information 

The following categories describe different ways that we use and disclose PHI. For each category 

of uses and disclosures we will explain what we mean and, where appropriate, provide examples 

for illustrative purposes. Not every use or disclosure in a category will be listed. However, all of 

the ways we are permitted or required to use and disclose PHI will fall within one of the categories. 

 
Your Authorization – Except as outlined below, we will not use or disclose your PHI unless you 

have signed a form authorizing the use or disclosure. You have the right to revoke that 

authorization in writing except to the extent that we have taken action in reliance upon the 

authorization or that the authorization was obtained as a condition of obtaining coverage under the 

group health Plan, and we have the right, under other law, to contest a claim under the coverage 

or the coverage itself. 

 

Uses and Disclosures for Payment – We may make requests, uses, and disclosures of your PHI 

as necessary for payment purposes. For example, we may use information regarding your medical 

procedures and treatment to process and pay claims. We may also disclose your PHI for the 

payment purposes of a Health Care Provider or a health plan. 

 

Uses and Disclosures for Health Care Operations – We may use and disclose your PHI as 

necessary for our health care operations. Examples of health care operations include activities 

relating to the creation, renewal, or replacement of your Group Health Plan coverage, reinsurance, 

compliance, auditing, rating, business management, quality improvement and assurance, and other 

functions related to your Group Health Plan. 

 

Family and Friends Involved in Your Care – If you are available and do not object, we may 

disclose your PHI to your family, friends, and others who are involved in your care or payment of 

a claim. If you are unavailable or incapacitated and we determine that a limited disclosure is in 

your best interest, we may share limited PHI with such individuals. For example, we may use our 

professional judgment to disclose PHI to your Spouse concerning the processing of a claim. 

 

Business Associates – At times we use outside persons or organizations to help us provide you 

with the benefits of your Group Health Plan. Examples of these outside persons and 

organizations might include vendors that help us process and manage your healthcare claims 

such as Third Party Administrators, Pharmacy Benefit managers, health plan auditors and health 

maintenance organizations. At times it may be necessary for us to provide certain components of 

your PHI to one or more of these outside persons or organizations. 

 

Other Products and Services – We may contact you to provide information about other health- 

related products and services that may be of interest to you. For example, we may use and 

disclose your PHI for the purpose of communicating to you about our health insurance products 

that could enhance or substitute for existing Group Health Plan coverage, and about health- 

related products and services that may add value to your Group Health Plan. 

 

Other Uses and Disclosures – We may make certain other uses and disclosures of your PHI 

without your authorization. 



• We may use or disclose your PHI for any purpose required by law. For example, we may be 

required by law to use or disclose your PHI to respond to a court order. 

• We may disclose your PHI for public health activities, such as reporting of disease, Injury, 

birth and death, and for public health investigations 

• We may disclose your PHI to the proper authorities if we suspect Child abuse or neglect; we 

may also disclose your PHI if we believe you to be a victim of abuse, neglect, or domestic 

violence. 

• We may disclose your PHI if authorized by law to a government oversight agency (e.g., a 

state insurance department) conducting audits, investigations, or civil or criminal 

proceedings. 

• We may disclose your PHI in the course of a judicial or administrative proceeding (e.g., to 

respond to a subpoena or discovery request). 

• We may disclose your PHI to the proper authorities for law enforcement purposes. 

• We may disclose your PHI to coroners, medical examiners, and/or funeral directors 

consistent with law. 

• We may use or disclose your PHI for cadaveric organ, eye or tissue donation. 

• We may use or disclose your PHI for research purposes, but only as permitted by law. 

• We may use or disclose PHI to avert a serious threat to health or safety. 

• We may use or disclose your PHI if you are a member of the military as required by armed 

forces services, and we may also disclose your PHI for other specialized government 

functions such as national security or intelligence activities. 

• We may disclose your PHI to workers' compensation agencies for your workers' 

compensation benefit determination. 

• We will, if required by law, release your PHI to the Secretary of the Department of Health 

and Human Services for enforcement of HIPAA. 

• We may disclose your PHI to report adverse reactions to medications. 

• We may disclose your PHI to assist with certain product recalls. 

 

In the event applicable law, other than HIPAA, prohibits or materially limits our uses and 

disclosures of Protected Health Information, as described above, we will restrict our uses or 

disclosure of your Protected Health Information in accordance with the more stringent standard. 

 

PEBP will notify you promptly as required by law, if a breach occurs that may have compromised 

the privacy or security of your information. 
 

Rights That You Have 

Access to Your PHI – You have the right of access to copy and/or inspect your PHI that we 

maintain in designated record sets. Certain requests for access to your PHI must be in writing, must 

state that you want access to your PHI and must be signed by you or your representative (e.g., 

requests for medical records provided to us directly from your Health Care Provider). Access 

request forms are available from PEBP at the address provided below. We may charge you a fee 

for copying and postage. 

 

Amendments to Your PHI – You have the right to request that PHI that we maintain about you 

be amended or corrected. We are not obligated to make all requested amendments but will give 



each request careful consideration. To be considered, your amendment request must be in writing, 

must be signed by you or your representative, and must state the reasons for the 

amendment/correction request. 

 

Accounting for Disclosures of Your PHI – You have the right to receive an accounting of certain 

disclosures made by us of your PHI. Examples of disclosures that we are required to account for 

include those to state insurance departments, pursuant to valid legal process, or for 

law enforcement purposes. To be considered, your accounting requests must be in writing and 

signed by you or your representative. The first accounting in any 12-month period is free; however, 

we may charge you a fee for each subsequent accounting you request within the same 12-month 

period. 

 

Restrictions on Use and Disclosure of Your PHI – You have the right to request restrictions on 

certain of our uses and disclosures of your PHI for insurance payment or health care operations, 

disclosures made to persons involved in your care, and disclosures for disaster relief purposes. For 

example, you may request that we not disclose your PHI to your Spouse. Your request must 

describe in detail the restriction you are requesting. We are not required to agree to your request 

but will attempt to accommodate reasonable requests when appropriate. We retain the right to 

terminate an agreed-to restriction if we believe such termination is appropriate. In the event of a 

termination by us, we will notify you of such termination. You also have the right to terminate, in 

writing or orally, any agreed-to restriction. You may make a request for a restriction (or termination 

of an existing restriction) by contacting us at the telephone number or address below. 

 

Request for Confidential Communications – You have the right to request that communications 

regarding your PHI be made by alternative means or at alternative locations. For example, you 

may request that messages not be left on voice mail or sent to a particular address. We are required 

to accommodate reasonable requests if you inform us that disclosure of all or part of your 

information could place you in danger. Requests for confidential communications must be in 

writing, signed by you or your representative, and sent to us at the address below. 

 

Right to a Copy of the Notice – You have the right to a paper copy of this Notice upon request 

by contacting us at the telephone number or address below. 

 

Complaints – If you believe your privacy rights have been violated, you can file a complaint with 

us in writing at the address below. You may also file a complaint in writing with the Secretary of 

the U.S. Department of Health and Human Services in Washington, D.C., within 180 days of a 

violation of your rights. There will be no retaliation for filing a complaint. 



HIPAA Privacy Officer, HIPAA Security Officer, HIPAA Contact Office 

 

PEBP Privacy Officer: If a participant feels his/her privacy rights have been violated, he/she may 

file a complaint with PEBP’s Quality Control Officer or with the HHS Office for Civil Rights. 

PEBP Privacy Officer 

3427 Goni Rd., Ste. 109 

Carson City NV 89706 

(775) 684-7000 Phone 

(702) 486-3100 Phone 

(800) 326-5496 

(775) 684-7028 Fax 

 
PEBP Security Officer: The PEBP CIO is responsible for coordinating compliance with the 
HIPAA Security Rules as defined by the Code of Federal Regulations, 45 C.F.R 160, 162 and 
164. 

PEBP Chief Information 

Officer (CIO)  

3427 Goni Rd., Ste. 109 

Carson City NV 89706 

(775) 684-7000 Phone 

(702) 486-3100 Phone 

(800) 326-5496 

(775) 684-7028 Fax 

 

HIPAA Contact Officer: PEBP as the Plan Administrator 

PEBP 

3427 Goni Rd., Ste. 109 

Carson City NV 89706 

(775) 684-7000 Phone 

(702) 486-3100 Phone 

(800) 326-5496 

(775) 684-7028 Fax 
 

Effective Date 

This Notice of Privacy Practices for PEBP is effective July 1, 2021 and replaces all other privacy 

notices that have been in effect since April 14, 2003. 

 

You will find a copy of this notice on the PEBP website and in the Plan documents. Please call 

PEBP with any further questions regarding the privacy notice. (775) 684-7000, (702) 486-3100 or 

(800) 326-5496. 

 

If you feel your privacy rights have been violated, you may file a complaint with PEBP or with 

the federal government through the Office of Civil Rights. You will not be penalized for filing a 

complaint. 

Office of Civil Rights 

Dept. of Health & Human Services 

907 7th St., Ste. 4-100 

San Francisco CA 94103 

(800) 368-1019 Phone 

(415) 437-8329 Fax 

TDD (800) 537-7697 

http://www.hhs.gov/ocr/privacy/hipaa/complaints/index.html 

http://www.hhs.gov/ocr/privacy/hipaa/complaints/index.html


By law, PEBP is required to follow the terms in this privacy notice. PEBP has the right to change 

the way your personal medical information is used and given out. If PEBP makes any changes to 

the way your personal medical information is used and given out, you will get a new notice within 

60 days of the change. 

 
PEBP Security Practices 
By law, PEBP is required to: 

• put in place administrative, physical, and technical safety measures to reasonably protect your 

personal medical information that is stored electronically; 

• make sure there are security measures in place to protect and separate your personal medical 

information that is stored electronically from other agencies, employees, or employers who do 

not need access to it; 

• make sure that any agents or vendors who help PEBP with its operations also have in place 

security measures to protect PEBP personal medical information; and 

report to the PEBP security officer any security problems or incidences resulting from 

unauthorized access, use or interference of systems operations in a system containing PEBP 

personal medical information, known by PEBP or any agent or vendor. 

 

Section 1557 Notice 
 

The State of Nevada Public Employees' Benefits Program’s (PEBP) Consumer Driven Health 

Plan (CDHP) and Exclusive Provider Organization Plan for Medical and Prescription Drug 

Benefits complies with applicable Federal civil rights laws and does not discriminate on the basis 

of race, color, national origin, age, disability, or sex. The PEBP CDHP does not exclude people 

or treat them differently because of race, color, national origin, age, disability, or sex. 

 

The PEBP CDHP and Exclusive Provider Organization Plan for Medical and Prescription Drug 

Benefits: 

• Provides free aids and services to people with disabilities to communicate effectively with us, 

such as: 

o Qualified sign language interpreters 
o Written information in other formats (large print, audio, accessible electronic formats, 

other formats) 

• Provides free language services to people whose primary language is not English, such as: 

o Qualified interpreters 

o Information written in other languages 
 

If you need these services, contact PEBP at 775-684-7000, 702-486-3100 or 800-326-5496 

MemberServices@peb.nv.gov. 

 

If you believe that the PEBP Consumer Driven Health Plan, Low Deductible Plan or the 

Exclusive Provider Organization Plan for Medical and Prescription Drug Benefits has failed to 

provide these services or discriminated in another way on the basis of race, color, national 

origin, age, disability, or sex, you can file a grievance with: PEBP’s Civil Rights Coordinator, 

3427 Goni Road, Suite 109, Carson City, NV 89706, Phone: 775-684-7020 (TTY: 1-800-545- 

mailto:MemberServices@peb.nv.gov


8279), Fax: 775-684-7028, Email: MemberServices@peb.nv.gov. You can file a grievance in 

person or by mail, fax, or email. If you need help filing a grievance, contact PEBP’s Civil Rights 

Coordinator. 

 

You can also file a civil rights complaint with the U.S. Department of Health and Human 

Services, Office for Civil Rights, electronically through the Office for Civil Rights Complaint 

Portal, available at https://ocrportal.hhs.gov/ocr/portal/lobby.jsf, or by mail or phone at: 
 

U.S. Department of Health and Human Services 

200 Independence Avenue, SW 

Room 509F, HHH Building 

Washington, D.C. 20201 

1-800-368-1019, 800-537-7697 (TDD) 
 

Complaint forms are available at http://www.hhs.gov/ocr/office/file/index.html. 

 

ATENCIÓN: si habla español, tiene a su disposición servicios gratuitos de asistencia lingüística. 

Llame al 1-800-326-5496 (TTY: 1-800-545-8279). 

 

PAUNAWA: Kung nagsasalita ka ng Tagalog, maaari kang gumamit ng mga serbisyo ng tulong 

sa wika nang walang bayad. Tumawag sa 1-800-326-5496 (TTY: 1-800-545-8279). 

 

注意：如果您使用繁體中文，您可以免費獲得語言援助服務。請致電  1-800-326-5496 

(TTY: 1-800-545-8279) 

주의: 한국어를 사용하시는 경우, 언어 지원 서비스를 무료로 이용하실 수 있습니다. 1- 

800-326-5496 (TTY: 1-800-545-8279) 번으로 전화해 주십시오. 

CHÚ Ý: Nếu bạn nói Tiếng Việt, có các dịch vụ hỗ trợ ngôn ngữ miễn phí dành cho bạn. Gọi số 

1-800-326-5496 (TTY: 1-800-545-8279). 

 

ማስታወሻ: የሚናገሩት ቋንቋ ኣማርኛ ከሆነ የትርጉም እርዳታ ድርጅቶች፣ በነጻ ሊያግዝዎት ተዘጋጀተዋል፡ ወደ ሚከተለው 
ቁጥር ይደውሉ 1-800-326-5496 (መስማት ለተሳናቸው:1-800-545-8279). 

 

เรียน: ถ้าคณุพดู ภาษา ไทยคณุสามารถ ใชบ 

(TTY: 1-800-545-8279) 

ริการชว่ ยเหลือทางภาษา ไดฟ รี โทร 1-800-326-5496 

注意事項：日本語を話される場合、無料の言語支援をご利用いただけます。1-800-326- 

5496 (TTY: 1-800-545-8279）まで、お電話にてご連絡ください。. 
 

 6945  -  623  - 800  - 1  برقم  اتصل. بالمجان  لك  تتوافر  اللغویة المساعدة خدمات  فإن اللغة،  اذكر تتحدث  كنت  إذا: ملحوظة 

 ).9728(  - 545  - 800  - :1 والبكم  الصم  ھاتف رقم 
 

ВНИМАНИЕ: Если вы говорите на русском языке, то вам доступны бесплатные услуги 

перевода. Звоните 1-800-326-5496 (телетайп: 1-800-545-8279). 

ATTENTION : Si vous parlez français, des services d'aide linguistique vous sont proposés 

gratuitement. Appelez le 1-800-326-5496 (ATS : 1-800-545-8279). 

mailto:MemberServices@peb.nv.gov
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MO LOU SILAFIA: Afai e te tautala Gagana fa'a Sāmoa, o loo iai auaunaga fesoasoan, e fai fua 

e leai se totogi, mo oe, Telefoni mai: 1-800-326-5496. 

 

ACHTUNG: Wenn Sie Deutsch sprechen, stehen Ihnen kostenlos sprachliche 

Hilfsdienstleistungen zur Verfügung. Rufnummer: 1-800-326-5496 (TTY: 1-800-545-8279). 

 

PAKDAAR: Nu saritaem ti Ilocano, ti serbisyo para ti baddang ti lengguahe nga awanan 

bayadna, ket sidadaan para kenyam. Awagan ti 1-800-326-5496 (TTY: 1-800-545-8279). 


